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Harford County Owned Facilities with 12SW Permit Coverage

MUNI_FACILITIES_ID:
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FACILITY_NAME:

NOI_NUM:

MUNI_FACILITIES_ID:
FACILITY_NAME:

NOI_NUM:

MUNI_FACILITIES_ID:
FACILITY_NAME:

NOI_NUM:

MUNI_FACILITIES_ID:
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MUNI_FACILITIES_ID:
FACILITY_NAME:

NOI_NUM:

MUNI_FACILITIES_ID:
FACILITY_NAME:

NOI_NUM:

HA17MUNO00001
ABINGDON HIGHWAY MAINTENANCE FACILITY
125SW1271

HA17MUNO00002
HICKORY HIGHWAY MAINTENANCE FACILITY
125SW1714

HA17MUNOO0O003
WHITEFORD HIGHWAY MAINTENANCE FACILITY
125wW1847

HA17MUNO00004
JARRETTSVILLE HIGHWAY MAINTENANCE FACILITY
125W2474

HA17MUNOO0005
FALLSTON PARKS & REC MAINTENANCE FACILITY
12SW2095

HA17MUNOO0006
JARRETTSVILLE PARKS & REC MAINTENANCE FACILITY
12SW2094

HA17MUNOO0007
HARFORD COUNTY SCHOOLS MAINTENANCE FACILITY
125W2084

HA17MUNO00008
SCARBORO LANDFILL
125W0028

HA17MUNO00009
SOD RUN WASTEWATER TREATMENT PLANT
125W1727



NPDES Permit Tracking No.:

MDIRlolololo] | | ]
s E P A UNITED STATESVVEI:ISVFI'IIQ’?(:]TI\:&E'I;é ;0R40;§CTION AGENCY
Annual Reporting Form
A. GENERAL INFORMATION
1.racity Name:  |H 1|CIKIOR]Y| | 1] 1] [H 1I|GHWAJY| [MA| IINITIEINAINICIE| |
2.NPDES Permit Tracking No.: ‘MDIR‘O‘O’O|O| ‘ ‘ ’
3. Facility Physical Address:
a.sveer [18/0[7] N |[FOUNTIALIN |GREEN RID[ [ [ [ [ [ ] ]
o.on: [BIEL] AR [ [ [ [ L[ L[[]] esee MO azpcoe [2al0]al5|-| | | | ]
4. Lead nspectorsName:  |E|L| 1 [ZIABIE[TIH ICOILILIINS| | | | 7w | INV]IL] |ENGINEER| | | | | | ]

pcaional spectors Namersy: | | | | | | [ [ [ LI L]

s.conactperson: J|EJF|F| [PIANIGBJURIN] | | | | | | | e |SUPERVIISIOR | [ [ [ [|[]]]

prone:|4]1]0] - |63/8] - [3]5[6|0] x| | | | | | emar pivPIANIGBURN@HIARIFORDCOUNITIYMP]. GOV|

6. Inspection Date: ‘0|6‘ / ‘1‘4| / ‘2‘0‘1‘7|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:




NPDES Permit Tracking No.:

IMDIR[o[olojo] | |

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [@ YES [ NO [J NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly evaluation reports were reviewed. There were no incidences reported for the Calendar Year 2016. Quarterly Visual
Monitoring was performed at Outfall A in Q1, Q2 and Q4. Q83 results are missing. There were no unusual sample results.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Outfalls in good condition - no evidence of scouring.
Sediment discharge is controlled.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 1

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.




NPDES Permit Tracking No.:

MDR[ojojojo] | | |

C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :
1. Brief Description:

First Vehicle: Fuel Station

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised control measures necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Generator

2. Are any control measures in need of maintenance or repair? [JYES [ENO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised c necessary in this area? OYES @NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 3 :
Brief Description:

First Vehicle: Building and lot

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)




NPDES Permit Tracking No.:

MDR0[0j0l0] | | |

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :
1. Brief Description:

Covered Storage

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 5 :

1. Brief Description:

Dumpsters

2. Are any control measures in need of maintenance or repair? OYES [@ONO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? [JYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 6 :

1. Brief Description:

Salt Dome

2. Are any control measures in need of maintenance or repair? O YES [NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Salt is uncontrolled at the dome openings. Salt staining evident outside of both domes.




NPDES Permit Tracking No.:

MDR0[0j0l0] | | |

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 7 :
1. Brief Description:

Stockpile Area

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Straw bales are performing properly.

INDUSTRIAL ACTIVITY AREA 8 :
1. Brief Description:

Administrative Offices

2. Are any control measures in need of maintenance or repair? OYES [@ONO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? [JYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 9 :

1. Brief Description:

Garage

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)




NPDES Permit Tracking No.:

IMDIRIo[olojo] | | |

D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # Ol 1| of |O|1| forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Salt is being discharged offsite

5. Date problem identified: |0‘6‘ / ‘1|4‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Install berm at each dome opening

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘O‘ 6‘ / |1‘4‘ / ‘2 ‘O |1 ‘7‘

or expected to be ‘0‘7|/‘1‘4‘/|2|O‘1‘7‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:

MDRlojolojo] | | |

E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [NO

It NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification
| certify under penalty of iaw that this document and ail attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or parsons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and bslief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Authorized Representative
Printed Name:

2 ElL[1|ZIABETH A [cALLINS] | [ | | ™= [diviilL] [ENGINEER [ | | ] ] ]
i ouoswes__ 214/ 7

Signature: - /




NPDES Permit Tracking No.:

MDRlolo[2|4[7]4] |

P o UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
\" E PA WASHINGTON, DC 20460

Annual Reporting Form

1.Facity neme:  [JJAIRIRE[T[TISIV|I[LILIE| H[1|GHWALY| MA|INTEENAN]
2.NPDES Permit Tracking No.: MD|R|0|0|2|4|7|4| l

3. Facility Physical Address:

a.swet [1/34]8| |COOPITIOWN| [RID[ | [ | [ | [[[[[[]]]]

v.cry: [FIORES[T] HIHLIL] [ [ [ [ [ [ [ [[[[][]] osue [MD ezocoe [21)of5lo]-| | |||

s.Load nspeciors Name:  [E]L| 1IZJABIETTIH| [CIOJLIL[INIS| | [ | e [Cl1iVI]L| |ENGIIINEER] [ || | ] ]
aaattonal inspecorsName(ey | | | | | [ [ [ [ [ [ L QL0 LLLLLEE It
s.contactpersor: (M1 [LIL[1AM| WIILIL[1]AMS] | | | | e |SJUIPIEIRIINITIEINIDIEINT] | | [ ] | |

[Preneilal 110 - |6lol2] - |7l8l78] e [ | | | | |emeWPIMIILILIHAMS@HIARIFDRDICOUNITIYMDI. Gblv| ||

6. Inspection Date:  |0]5]7[0]9) /[2]0[1]7|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
MYEs [ONO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where poliutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalis not previously identified in your SWPPP? [J YES M NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:




NPDES Permit Tracking No.:

MDIRlojo[2}4[7]4] |

3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [JYES K NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspaction to identify potential pollutant hot spots? YES [ONO [3NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly Evaluation Reports - There were no incidences reported for the Calendar Year 2016.

Quarterly Visual Monitoring - There were no incidenced reported for the Calendar Year 2016

Quarterly DMRs - All DMRs submitted. A permit modification request was submitted for changing the sampling location. The
modification had received a tentative determination. The fourth quarter of 2016 sample exceeded permit limits. The oil/grit
separator was cleaned in response.

5. Describe any evidence of poliutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site

inspection?
RYES [ONO
If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? p 12 I
NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwalter inspection.




NPDES Permit Tracking No.:
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complete one block for each Industrial actlvity area where pollutants may be exposed to stormwater. Copy this page for additional Industrial activity areas.

In reviewing each area, you should consider:

) Industrial materials, residue, or trash that may have or could come into contact with stormwater;

. Leaks or spills from industrial equipment, drums, tanks, and other containers;

. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and

. Tracking or blowing of raw, final, or waste materiais from areas of no exposure to exposed areas.
INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:
Administrative Offices

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised control measures necessary in this area?

It YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

OYEs HNO
OYEs HINO
Oyvyes MNO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 2 :
1. Brief Description:

Fueling Area

New fuel tanks were bing installed at the time of inspection.

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised ¢ necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

OYES HINO
OYES HINO
OYES MNO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 3 :
Brief Description:
Garage and covered storage

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?
4. Are any additional/revised BMPs necessary in this area?

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

Recycling dumpster missing a lid.
Hydraulic fluid in asphalt.

OYEs HMNO
OYes MNO
MYES [INO

(Any necessary corrective actions should be described on the attached




NPDES Permit Tracking No.:

MDRR[ojo[2[4|7]4] |
NOTE: Copy this page and attach additional pages as necessary
INDUSTRIAL ACTIVITY AREA 4 :
1. Brief Description:
Salt Domes
2, Are any control measures in need of maintenance or repair? OYES MNO
3. Have any control measures faited and require replacement? OYES HMNO
4. Are any additional/revised BMPs necessary in this area? OYES MNO

If YES to any of these three questions, provide a description of the problem: (Any necessary comective actions should be dascribed on the attached
Comective Action Form)

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:
Stockpile Area

2. Are any control measures in need of maintenance or repair? %ES MO
3. Have any control measures falled and require replacement? OYES HNO
4. Are any additional/revised BMPs necessary in this area? OYES HMNO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA

1. Brief Description:

2. Are any control measures in need of maintenance or repair? O YEs NO
3. Have any control measures failed and require replacement? [JYES KNO
4. Are any additional/revised BMPs necessary in this area? OYES HINO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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NPDES Pemmit Tracking No.:

MDIR[0[00[2]4[7 4]

D. CORRECTIVE ACTIONS

Complete this page for each speclfic condition requiring a corrective action or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corractive Action # OI'] I of h) 2| for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report; or

M A new comective action?
3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
[J Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effiuent limitations
4 Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
O Other (describe):

4. Briefly describe the nature of the problem identified:

Hydraulic fluid leak on asphalt

5. Date problem identified: |0|5| / |0|9| / l2|0|1 I7I

6. How problem was identified:
1 Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

O Benchmark monitoring

[ Notification by EPA or State or local authorities
O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, efc.) or if no modifications are needed, basis for that determination:

One half of dumpster lid missing

8. Did/will this corrective action require modification of your SWPPP? [JYES [JNO

9. Date corrective action initiated: |O|5| / |O|9I / lglo |1 |7I

10. Date correction action completed: lg‘él / |_l|_5_| / Ig l0l1 |7| g;;m? to be I__I__| / I_[_I / I l

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective actlon or a review determining that no corrective action Is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been Initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your
previous annual report.

1. Corrective Action # IO | 2| of k ) I2 for this reporting period.

2. Is this corrective action:
[ An update on a corrective action from a previous annual report; or
1 A new corrective action?
3. Identify the condition(s) triggering the need for this review:
O Unauthorized release or discharge
[ Numeric effluent limitation exceedance
[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
2 Control measures not properly operated or maintained
[ Change in facility operations necessitated change in control measures
[ Average benchmark value exceedance
[ Other (describe):
4. Briefty describe the nature of the problem identified:

Hydraulic fluid leak on asphalt

5. Date problem identified: |0|5| / |0I9| / L2|0|1 |7|

6. How problem was identified:
1 Comprehensive site inspection

[J Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[T Notification by EPA or State or local authorities
[ other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to controi
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Use absorbent to clean up asphalt

8. Did/will this corrective action require modification of your SWPPP? [JYES [INO
9. Date corrective action initiated: |0|5| / |0|9| / 12 |0 ’1 |7I
10. Date correction action completed: |0|5I / |1 |5| / |2|0|1 |7| g:’;);m:dtobe | I | / | | | / I J I | |

11.1f corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:




NPDES Permit Tracking No.:

MORlojojojo] | | |

E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [ONO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification
| certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel! properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

pimaaname: - EILLIZIBETH Al icioluLiNs] | [ | | ™ [clivlilL] [ENGINEER | [ | | | |

Signature: é; @ / W Date Signed: -5’ / ?r/ / 7




NPDES Permit Tracking No.:

MDIRIoololo] | | |
‘5;15[2ﬁ\‘ A aswmeron, DC 20460
Annual Reporting Form
A. GENERAL INFORMATION
1.Faciity Name:  WH| 1| T|E|[FIORD| H|1|GHWAlY| MA[INTENIANKCEE| | |
2.NPDES Permit Tracking No: [MDIR[0]0]0[0] | | |
3. Facilty Physical Adcress:
a.sveer [1/4[0[5] [PY|LIE[SVHLILE] R [ [ [ [ [ [ [[[[]]]
o.ciy: WHIITIEIFIORID] [ [ [ [ [ [[[[[[[[[[]] osae MD azpcose [201)1)6/0-| | | |]
4. Lead Inspectors Name:  [E|L| 1 IZIABIETH| ICOILILIINIS| | | | e [CliVI[L] [ENGIIINEER] | | | | | ]
aaditonatnspectorsName(s) | | | | | [ [ [ [ [ [[[[[[[[[[]  [LLLLLELLLLLEEiiill]
s.comact person: | J|E[FIFIRIETY] |GRIIFFLI[TIH | | | ] ree: [SJUPERVIIISOR] | | [ [ [[[]]]
prone: 4] 1/0] - 6]3(8] - 3[6l0l6| x| | | | | |emai|3lAIGR]1|FIF|1[TIH@HARIFIORIDICOUNTY MD]. GOV |

6. Inspection Date: ‘0|6‘ / ‘0‘1| / ‘2‘0‘1‘7|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [@ YES [ NO [J NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Monthly evaluation reports were reviewed. There were no incidences reported for the Calendar Year 2016.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

Minor erosion along stone outlet. Minor sediment accumulation in outfall plunge pool.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 3

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:

. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;

. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:

Stockpile area

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised control measures necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Salt dome

2. Are any control measures in need of maintenance or repair? [JYES [ENO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised c necessary in this area? OYES @NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Berm is in place

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Truck shed

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:

Fueling station

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Spill kits in place

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Administrative offices and truck bays

2. Are any control measures in need of maintenance or repair? OYES [@ONO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? [JYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 6 :

1. Brief Description:

Parking lot

2. Are any control measures in need of maintenance or repair? O YES [NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Accumulated sediment near parking lot curb cut
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INDUSTRIAL ACTIVITY AREA 7 :

1. Brief Description:

Oil recycling station is now operated by Maryland Environmental Service.

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES [ONO
3. Have any control measures failed and require replacement? OJYES [NO
4. Are any additional/revised BMPs necessary in this area? JYES [NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair? OYES [NO
3. Have any control measures failed and require replacement? OYES [NO
4. Are any additional/revised BMPs necessary in this area? OYES [NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O|1| of [0|3] forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Accumulation of sediment in parking lot near the curb cut.

5. Date problem identified: |O‘6‘ / ‘0|1‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Sweep parking lot

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘6‘ / |O‘1‘ / ‘2 ‘O |1 ‘7‘

or expected to be ‘0‘7|/‘0‘1‘/|2|O‘1‘7‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0|2] of [0|3] for this reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Sediment accumulation in outfall plunge pool

5. Date problem identified: |O‘6‘ / ‘0|1‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Clean out plunge pool

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘6‘ / |O‘1‘ / ‘2 ‘O |1 ‘7‘

or expected to be ‘0‘7|/‘0‘1‘/|2|O‘1‘7‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0|3| of [0|3] forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Erosion along stone outlet

5. Date problem identified: |O‘6‘ / ‘0|1‘ / ‘2‘0‘1|7‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Place/reset riprap as needed

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘6‘ / |O‘1‘ / ‘2 ‘O |1 ‘7‘

or expected to be ‘0‘7|/‘0‘1‘/|2|O‘1‘7‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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1. Compliance Certification

ANNUAL REPORT CERTIFICATION

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [ONO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. :

Q‘n’mﬂ’ﬁ:ﬁi"m"‘““ﬁLlIIZIAIBIEITHJél COLILIINS] | | | ] ™= |cliv]i [ENGINEER | | | ]| ]

Signature:

Date Signed: é/ /’ / / 7
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Annual Reporting Form
A. GENERAL INFORMATION
r.raciyname:  [PJARK]S| [&] [RIE[C] [FIAILILISITION| [SHOP] | | | | |
2.NPDES Permit Tracking No: [MDIR[0]0]0[0] | | |
3. Facilty Physical Adcress
a.sweer |1/8]0|9] |FIA[LILIS[TION] [RID[ [ [ [ [ [ [[[[[[]]]]
o.cny: [FIALILSITIONL [ [ [ [ [ [ [T ILLLLL[]]  esee MO ozpcose [201]0laf7]-[ | | ] ]
4 Leadnspecors Name:  [E|L|1IZJABIE[TIH|_[CIOIL[L[IINIS| | | | mwe [Cl1VI[L] [EINGINEER| | | | || ]
aaditonatnspectorsName(s) | | | | | [ [ [ [ [ [[[[[[[[[[]  [LLLLELLLLLLLEiiiiiit]
5. contact person: [DIAININIY| [JJONIEIS| | | [ [ [ [ [ ]] e [SIUPIEIRINTEENDIAN(T] | | [ | |

prone:|4]1]0] -|63/8] -[3]5[3]s] ex- | | | | | | =mar I ONE/S@HARIFORDICOUNITYMDI. 5OV | | | |

6. Inspection Date: ‘0|7‘ / ‘2 ‘8| / ‘2‘0‘1 ‘6|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [ YES [ NO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Quarterly Visual Monitoring at Outfall 2 is required.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

No pollutants observed leaving the site.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 1

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :
1. Brief Description:

Fueling station

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised control measures necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

Temporary fueling station in place

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Used oil/antifreeze

2. Are any control measures in need of maintenance or repair? [JYES [ENO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised c necessary in this area? OYES @NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Maintenance garage

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:

Wash bay

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? [ YES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O No
O NO
O NO

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Monitoring wells

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? [ YES
4. Are any additional/revised BMPs necessary in this area? JYES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O No
O No
O NOo

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 6 :
1. Brief Description:

Equipment shed

2. Are any control measures in need of maintenance or repair? O YES
3. Have any control measures failed and require replacement? O YES
4. Are any additional/revised BMPs necessary in this area? O YES

If YES to any of these three questions, provide a description of the problem:
Corrective Action Form)

O NO
O NO
O NO

(Any necessary corrective actions should be described on the attached
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 7 :

1. Brief Description:
Offices

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

O YES
O YES
O YES

O No
O NO
O NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA 8 :
1. Brief Description:

Underground fuel tanks

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

Fuel tanks being replaced

O YES
O YES
O YES

If YES to any of these three questions, provide a description of the problem:

O No
O No
O NOo

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA :

1. Brief Description:

2. Are any control measures in need of maintenance or repair?
3. Have any control measures failed and require replacement?

4. Are any additional/revised BMPs necessary in this area?

Corrective Action Form)

O YES
O YES
O YES

If YES to any of these three questions, provide a description of the problem:

ONO
ONO
O NO

(Any necessary corrective actions should be described on the attached
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O|1| of 01| forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

[ A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[ Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[0 Other (describe): Quarterly visual monitoring

4. Briefly describe the nature of the problem identified:

Quarterly visual monitoring needs to be initiated

5. Date problem identified: |O‘7‘ / ‘2|8‘ / ‘2‘0‘1|6‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Train staff on Quarterly Visual Monitoring requirement and initiate monitoring during the 3rd quarter of 2016

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘ ‘ ‘/| ‘ ‘/‘ ‘ | ‘ ‘

or expected to be ‘0‘9|/‘0‘1‘/|2|O‘1‘6‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

prntsanams: - [EILLIZIBETIH Al iciolLli]iNS] [ | | | ™ iciviilu] [ENG INEERL ] | ] | ] ]
Signature: 52/% / ! ///A Date Signed: 6{/ 5 //é
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Annual Reporting Form
A. GENERAL INFORMATION
r.raciyname:  [PJARK]S| [&] [RIE[C] [JARRETTISV|I[LILE| [SHOP|
2.NPDES Permit Tracking No: [MDIR[0]0]0[0] | | |
3. Facilty Physical Adcress
a.sweer |3/8/0|4| |FIEDERAIL| HIHLIL[ [RID[ [ [ [ [ [ [ ]]]]
o.cny: [JARRETTISIVIILILIE [ [ [ [ [ [ [ [[[[][] osee [MD ozpcose [2]1]0[8la]-[ | | ] ]
4 Leadnspecors Name:  [E|L|1IZJABIE[TIH|_[CIOIL[L[IINIS| | | | mwe [Cl1VI[L] [EINGINEER| | | | || ]
aaditonatnspectorsName(s) | | | | | [ [ [ [ [ [[[[[[[[[[]  [LLLLLELLLLLEEiiill]
5. contact person: [DIAININIY| [JJONIEIS| | | [ [ [ [ [ ]] e [SIUPIEIRINTEENDIAN(T] | | [ | |

prone:|4]1]0] -|63/8] -[3]5[3]s] ex- | | | | | | =mar I ONE/S@HARIFORDICOUNITYMDI. 5OV | | | |

6. Inspection Date: ‘0|7‘ / ‘2 ‘8| / ‘2‘0‘1 ‘6|

B. GENERAL INSPECTION FINDINGS

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?
O YEs [INO

If NO, describe why not:

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants
may be exposed to stormwater.

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP? [] YES [0 NO

If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP? [] YES [ NO

If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place:

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots? [ YES [ NO [ NA, no monitoring performed

If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review:

Quarterly Visual Monitoring at Outfall 1 is required.

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow
dissipation measures to prevent scouring:

No pollutants observed leaving the site.

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site
inspection?

Ol YEs [INO

If YES, how many conditions requiring review for correction action as
specified in Parts 3.1 and 3.2 were addressed by these corrective actions? IQ 2

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive
stormwater inspection.
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
Complete one block for each industrial activity area where pollutants may be exposed to stormwater. Copy this page for additional industrial activity areas.

In reviewing each area, you should consider:
. Industrial materials, residue, or trash that may have or could come into contact with stormwater;
. Leaks or spills from industrial equipment, drums, tanks, and other containers;
. Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and
. Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA 1 :

1. Brief Description:

Workshop

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised control measures necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 2 :

1. Brief Description:

Ball diamond mix dome storage

2. Are any control measures in need of maintenance or repair? [JYES [ENO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised c necessary in this area? OYES @NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 3 :

Brief Description:

Covered storage

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@ENO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA 4 :

1. Brief Description:

Fibar storage

2. Are any control measures in need of maintenance or repair? OYES @E@NO
3. Have any control measures failed and require replacement? OYES [@ENO
4. Are any additional/revised BMPs necessary in this area? OYES [@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

No outdoor fibar storage

INDUSTRIAL ACTIVITY AREA 5 :
1. Brief Description:

Aggregate storage

2. Are any control measures in need of maintenance or repair? OYES [@ONO
3. Have any control measures failed and require replacement? JYES [@NO
4. Are any additional/revised BMPs necessary in this area? [JYES [ONO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)

INDUSTRIAL ACTIVITY AREA 6 :
1. Brief Description:

Fill dirt storage

2. Are any control measures in need of maintenance or repair? OYES [@NO
3. Have any control measures failed and require replacement? OYES [@NO
4. Are any additional/revised BMPs necessary in this area? OYES [@@NO

If YES to any of these three questions, provide a description of the problem: (Any necessary corrective actions should be described on the attached
Corrective Action Form)
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # O|1| of [0|2] forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

[ A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[ Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance
[0 Other (describe): Quarterly visual monitoring

4. Briefly describe the nature of the problem identified:

Quarterly visual monitoring needs to be initiated

5. Date problem identified: |O‘7‘ / ‘2|8‘ / ‘2‘0‘1|6‘

6. How problem was identified:

O Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[ Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Train staff on Quarterly Visual Monitoring requirement and initiate monitoring during the 3rd quarter of 2016

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘ ‘ ‘/| ‘ ‘/‘ ‘ | ‘ ‘

or expected to be ‘0‘9|/‘0‘1‘/|2|O‘1‘6‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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D. CORRECTIVE ACTIONS

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this
page for additional corrective actions or reviews.

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems
identified in this comprehensive stormwater inspection. Include an update on any outstanding corrective actions that had not been completed at the time of your

previous annual report.
1. Corrective Action # 0|2] of (0|2 forthis reporting period.

2. Is this corrective action:

[ An update on a corrective action from a previous annual report; or

O A new corrective action?

3. Identify the condition(s) triggering the need for this review:

[ Unauthorized release or discharge

[ Numeric effluent limitation exceedance

[ Control measures inadequate to meet applicable water quality standards
[ Control measures inadequate to meet non-numeric effluent limitations
[0 Control measures not properly operated or maintained

[ Change in facility operations necessitated change in control measures

[ Average benchmark value exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified:

Paint buckets stored outside

5. Date problem identified: |O‘7‘ / ‘2|8‘ / ‘2‘0‘1|6‘

6. How problem was identified:

[ Comprehensive site inspection

O Quarterly visual assessment

[ Routine facility inspection

[ Benchmark monitoring

[0 Notification by EPA or State or local authorities

O Other (describe):

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination:

Move paint buckets inside.

8. Did/will this corrective action require modification of your SWPPP? [ YES [ NO

9. Date corrective action initiated: ‘0‘7‘ / |2‘8‘ / ‘2 ‘O |1 ‘6‘

or expected to be ‘0‘8|/‘2‘8‘/|2|O‘1‘6‘

10. Date correction action completed: ‘ ‘ ‘/‘ | ‘/‘ ‘ ‘ | ‘completed:

11.If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps
(including timeframes associated with each step) necessary to complete corrective action:
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Certification

Do you certify that your annual inspection has met the requirements of Part 4.2 of the permit, and that, based upon the results of this inspection, to the best of
your knowledge, you are in compliance with the permit? YES [NO

If NO, summarize why you are not in compliance with the permit:

2. Annual Report Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to
assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

prntsanams: - [EILLIZIBETIH Al iciolLli]iNS] [ | | | ™ iciviilu] [ENG INEERL ] | ] | ] ]
Signature: 52/% / ! ///A Date Signed: 6{/ 5 //é




Property Management and Maintenance
Training Records

Date Location Number of Trainees Group
7/13/2016 Abindgon Highways 16 District 1
7/28/2016 Fallston Parks & Rec 2 Supervisors
8/24/2016 Abindgon Highways 16 District 1
12/7/2016 Abingdon Highways 2 Utility and Access Permits
12/13/2016 Jarrettsville Highways 16 District 4
2/1/2017 Hickory Highways 8 Road Marking
2/3/2017 Hickory Highways 13 Sealing
3/16/2017 Whiteford Highways 17 District 3
3/20/2017 Hickory Highways 18 District 2
4/3/2017 Hickory Highways 10 Sealing
4/4/2017 Hickory Highways 7 Signs
4/4/2017 Whiteford Highways 15 District 3
5/5/2017 Hickory Highways 7 Road Marking
5/16/2017 Fallston Parks & Rec 2 Pesticide Applicators
6/20/2017 Jarrettsville Highways 12 District 4
6/30/2017 Hickory Highways 12 Construction and Drainage
6/14/2017 Sod Run WWTP 56 WWTP Operations
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